Introduction
The decline in the central line-associated bloodstream infection (CLABSI) rate has become a priority for intensive care units.
Objective
To determine whether an educational intervention program can reduce the incidence of CLABSI in patients admitted to a polivalent ICU. Statistical analysis: Descriptive, chi-square, t-Student, multivariate logistic regression analysis.
Results
622 and 108 patients respectively were studied, without significant differences in demographic variables between the two groups, except for the APACHE II score (16.89 ± 7.7 and 19.3 ± 9.2, p < 0.001). The incidence density rate of CLABSI in the interventional period compared to the pre-intervention period was 2.18 vs 3.98 / 1000 days of CVC (p = 0.045). The CVC were used in 83.9% vs 98.2% (p = 0.01); and the duration was 10 ± 16 days vs 8.73 ± 10 days (p = 0.09), respectively. The factors statistically associated with the onset of CLABSI in the multivariate analysis were period of intervention (OR 0.12, 95% CI 0.09 to 0.91, p = 0.041) and the duration of CVC placement (OR 1.08, 95% CI 1.04-1.11, p < 0.001 ).
Conclusion
These interventions have demonstrated a positive impact in reducing the number of CLABSI, despite the increase in the duration of CVC placement in the intervention period.
